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AN ORDINANCE 101638 
APPOINTING COL. EDWARD M. LAVIN (RET.) (DISTRICT 10) 
TO THE CITY COMMISSION ON VETERANS AFFAIRS FOR A 
TERM OF OFFICE TO EXPIRE ON MAY 31,2007. 

* * * * * 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO: 

SECTION 1. Edward M. Lavin (Ret.) (District 10) is appointed to the City Commission on 
Veterans Affairs for a term of office to expire on May 3 1,2007. 

SECTION 2. This Ordinance is effective ten days after passage. 

PASSED AND APPROVED this 3rd day of November 2005. 

-MAYOR G 

~~~~ HAROBERGER 

ATTE 

APPROVED AS TO FORM: 



CITY OF SAN ANTONIO 
OFFICE OF THE CITY COUNCIL 

Interdepartmental Correspondence 

TO: Mayor and Council 

FROM: Chip Haass, Councilman, District 10 

COPIES TO: J. Roland0 Bono, City Manager; Leticia M. Vacek, City Clerk; 
Lisa A. Lopez, Boards and Commissions Coordinator; File 

SUBJECT: City Commission on Veterans Affairs 

DATE: October 14, 2005 

I wish to appoint Col. Edward M. Lavin (retired) to a term of office to the City 
Commission on Veterans Affairs. His application is on file with the Office of the City 
Clerk. 



City of San Antonio 
- Application for Appointment 

PrebxdPboneandiiax: L”.-/<, - 
mm ‘. 

Employer c fxf- \ ;4mwey 

Are you or can you be qua&cd to vote in a City of San Antonio Ehztion? J Yes 

Are you a City of San Antonio resident7 L Yes -No How Long? G$4~~ 

In which City Council District do you reside? 10 Length of residence: 

Have you ever represented any other private person, group or entity for conxpasation before the City Council 
or any depammt, commission, 

7 
or cummittee of the City within the last three ye-am? 

-ye - No 4 

Do you, your spouse or your employer have any &uncial interest, directly or indirectly in any contract 231 
the City (this includes saving as an dminktmtive Aide to a Counoil member)? 

h 

4 
0 i..- --=T 

-Yes ANO cd-- -c 
0 oo,‘;D 
z2 ~-w-l 

Do either you. your spouse or your employer have my financial interest, directly or indirectly, in the salct$ 4-0 
the City of any la& materials, supp ’ of service? L>$ 

--yes 7 -No u 
h-i5 
%%a 

Ordinance 100199 states - appointment to City Boards and Commi~io~ in&de allowane;e for PIOUS 
qmsentation to reflect not only the ethnic makeup of dre community, but also its gender makeup. As suqi~ 
please eompkte the following optioniil infonnaton. t 

ETHNIC CcmE: r!i?l GENDERCODE: •j 
w = Non-Minority M=Mde 
H =iibipa&* F = ‘Female 
l = Note that Hispanic includes all persms of Mexican, pucrto Rican. Cuban, Central or South American or other 
spsnisll culture or origin regardIcss of mce. 
B - Afdcan Ameritan 
P = Adam or Pacific IsWer 
0 - otllcr 
1 = Ameriein ladIan/Alaska Nativt Aleutian 



UtiL *4 bYW I”. IY . ,..d.,-lll..s-- ---.. -- -- -_--- --. 

Name: L A-v,.\/. &dlrn~ Page 2 

Do you have any litigation pending or comp1ete.d within the Iast 12 months, eithy personally or 
professionally, that would r&ct your ability to fiaEl1 the funcths of the board or commkron, if selected? 
If yes, please descfibez 

/v i; 

- 
Have y0u ever been comvicted of vidahg soy f&al, state or muaicipal law, regulation or ordinance? If 
6% give details. Do Rot include traffic violations. 

Have you ever been hired for a position with the City’? 
If yes, Jist the department@ and dates below. 

a2-l a2-l 

Have you ever been hired for a position with the City’? Yes J -.--No 
i i 

If yes, Jist the dcpactment(a~ and dates below. 
Yes J -No 

To: 

Reason for leaving City employment: r 0 . . - 

Please specify membership on any other gpvemmental BoardKhmmidonlCommittee. 

Page 3 



List all Beds, tIhmmissii, Cmporatio~~~, Noa-Profit Entities. AgauSs, or other Entities of which you 
are a member a&or ofikr and/or en@oyed by, and give the titfe and dates of any position which you 
have held in such or~anizatioo. 

Pleaso provide a brief rmrative oudinhg your reamns far seeking appointment to a board or commission. 
(Resume or rdditionaJ infannatirn may be attached) 

I have read and uwlerstsad the guidelines set aut ~SI Attaclment I of this appkntiao. Tim foregoing and 
any attached scaoemcnts are true, accurate and cunplet~ and K agree that any misrepres&ation or omission of 
facts may result in my diqualifWion for 8ppoinrmcnt. 

I 1 Date 

PLEASE RETURN COMPLETED FORM TO CK’I’Y CL.ERK’S OFFICE! FOR PROCESSING: 
Es 0 

City Clerk% O&e 3 ZA 

ciq Hall, 2d Floor 
s 

< 
nc3x 

P-0. Box 839966 cr;-nf-q 
Sau Antonio, Tenas 78283-3966 - ~CnO 
Fax No. City Clerk’s Office - (210) 2074938 9 p”Ze 

@tigind copy will be on file io the City Clerk’s Of&e for 12 months,) u m-2 

c 
~zg3 

0 - 
Iu 4 
s- 0 

bbte: u inform&i&I provided her& or puramnt hereto is considered public rword upon rvceifat. 


